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Medical items such as wound packs and dressings, if long forgotten after insertion, can be a focus for recurrent infection and distressing symptoms. The following two cases illustrate this message.
CASE HISTORIES
Case I A man aged 52 was referred by his general practitioner complaining of mainly left-sided otorrhoea and left-sided fluctuating deafness of several years' duration. 12 years previously he had obtained specialist advice and treatment for otitis externa, since when he had not seen an otolaryngologist. On examination he had acute left otitis externa with a large quantity of smelly debris occluding the ear canal. Aural toilet revealed an encrusted Pope's Ear Wick lodged deep in the external auditory canal. This was removed and standard treatment of the otitis externa resulted in complete resolution of symptoms.
Case 2
A woman in the fifth decade of life had had a right modified radical mastoidectomy and obliteration in 1973. This had rendered her ear symptomless and cholesteatoma-free. She was seen 10 years later with right-sided pulsatile tinnitus, which had troubled her for 4 months. On initial clinical assessment the left ear was normal and the right ear was dry with a featureless tympanic membrane and a largely obliterated mastoid cavity. Normal avenues of investigation, including magnetic resonance imaging of the head, revealed no cause for her unilateral pulsatile tinnitus. After 2 years the tinnitus abated, but instead she complained of right-sided otalgia and otorrhoea. Clinically there was an aural polyp and a suggestion of recurrent cholesteatoma in the mastoid cavity remnant. On the strength of this, the right ear and mastoid were re-explored surgically. At operation, it became apparent that what was thought to be a featureless eardrum was in fact an acquired atretic meatus. The cavity was a mass of dense granulations and fibrous tissue around a deeply placed, and partly calcified, foreign body. This was identifiable as a Pope Ear Wick ( Figure 1 ) which had presumably been inserted 14 years earlier. The middle-ear cleft was totally encased in dense fibrosis, but no cholesteatoma was found. The foreign body was removed in toto and the patient made a full recovery with a stable cavity. 
COMMENT
For his aural tampon, Thad Pope used hydroxylated polyvinyl acetal because of its bioinertness and non-linting propertiesl. It comes in three versions. The Ear Wick and Oto-Wick have large pores and are designed for short-term use in otitis externa only. The Oto-Wick is cannulated to allow ventilation of the tympanic membrane. Both are available in two sizes, 15 mm and 24 mm. After aural toilet, the compressed and desiccated wick is inserted into the external auditory meatus. Hydration with aqueous ear drops expands the wick, which gently compresses the meatal wall (which typically is oedematous). The wick retains the aqueous medication and prolongs its contact with the meatus. Early removal is essential to prevent gross contamination and ingrowth of tissue. These wicks can be used similarly in discharging mastoid cavities, but in all cases early removal is essential. Pope wicks are very popular because of their clinical effectiveness and ease of insertion. The Pope Ear Pack has a much denser sponge structure and is designed for use as a postoperative dressing2. It does not seem to be widely used in the UK. A similar cellulose expandable wick has been used as an effective short-term treatment for the acute canal stenosis that occurs after laceration of the external ear canal skin3. Surgical applications for the expandable wick have been reviewed by Cannon4.
Res ipsa loquitur
In neither case described in this paper did the patient pursue a complaint or legal action. We have found no previous reports, either medical or legal, on long-term morbidity with these wicks. The Court of Appeal, however, examined a similar albeit more serious case in Mahon v Osborne5. Here, a large swab used to pack off adjacent organs during abdominal surgery was left inside a patient's body. Three months later an abscess had formed around it, with fatal consequences. The Court of Appeal held that the maxim res ipsa loquitur should be applied, meaning 'the matter speaks for itself'. Generally if a patient is to pursue a medical negligence claim successfully, it is up to him to prove to the satisfaction of the court that negligence had indeed occurred. Where res ipsa loquitur is applied, however, the court recognizes that the defendant is better placed to explain the circumstances surrounding the mishap, thereby obliging the defendant to show, if he can, why he was not negligent. Regarding the settlement sums that might result from a case of a swab being inadvertently retained in a body orifice, there is little legal precedent. In one comparable case, when a vaginal pack was left in situ for 5 days after suturing of an episiotomy, the patient received £3500 in an out-of-court settlement6. The more serious medical errors, such as the leaving of medical hardware in a closed body cavity, result in higher settlements. In one case an adbominal pack measuring 30cm by 30cm was left in situ after a Wertheim's hysterectomy and patient developed a pelvic abscess which delayed the closure of her temporary colostomy. The health authority admitted liability and the patient accepted £10000 in settlement7.
The cases described here carry the lesson that, like vaginal packs or surgical swabs, the seemingly innocent Pope Ear Wick should be used with vigilance. Such incidents would be largely prevented by employing the following safeguards. First, selection of the 24mm wick, whose length is that of the adult external ear canal, would cause the wick to be visible at the aural introitus. Second, and for the same purpose, non-absorbable suture material might be attached to the wick.
